" U.S. Depanment of Labor
Otfice of Labor-Managemant FO RM LM"30 Form approvad
Standards Office of Management

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND Ao

No. 1215-0183

EMPLOYEE REPORT Expires 11-30-2006

Tris reportis mandalory under P.L. 86-257, as amenda. Fallure to comply may resull In efminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440

For Otficial Use Only

AG 22 2005 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
E

1. File Number U - /37(/’9/ 2. Fiscal Year Covered From:

11710 A/ Toond mewen 1207 318 /72004

3. Name and address of person liling. 4. Name, file number, and address of labor erganization.

Neme ' joge 77| Meme Tupite Workers Local Union #345
*71 Laber Qrganization File Number ;042-_-7-46

P.O. 8ox, Bldg., Roam No., if any 1P 0. Box. 3345k7*’4 7}, P.Q. Box, Bullding and Room Number, if any (:m

Sveat ” 7 W | , Sweet r_—__—_ ___-_ — - - S _’

City L

Civ  Burbank

S  Ca. e Cuduf4l_'9‘]_5.08__'_.____":“5 State | ca. - ) zPCade+d 91508

5. Position in labor organization. | - e T - . -
.. Execurive Board Member [ . T

Hili i Y T O )

Enter appropriata data below If, during the past fiscal year, you or your spouse or minor chiid directly or Indiractly had any of the following interests
(excupt as spacified in the excluslons set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other sconomic benefit of
monelary value from an employer whose amployees your organization reprasaents or is actively seoking to represent,

©. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or [ncoma.
Name none ‘ | none

Trade Name, if any:.

P.0. Box, Bldg,, Roomn N, iftany =~ B T e e e e e e o

7.0, Amount.
Street S
st I LS X S
Signature :‘-"’I'"'"j ‘ "" e T N L

15. Signature and verification. The undersigned declares, under penalty of Perjury anc oiher applicable penalties of the law, that ail of the information

submitted in this report (including the information contained in any accompanying dncunfe‘rilé')fh'lés"b’ei._-n examined by the signatory and-is; to the-best of-the - ec et
undersigned's knowledge and beliei, true, correct, and complete. {See tha secticn on penalties in the instructions.}

I ey ey S S
On : 8-3-05 . 818-846--1303
Date A Telephona Number
Far'fr(LM-SO (2003 Page 10of 2



Nama of Person Filing Jaose Uribe

Flle Nurnber U-

B. Helg an interest in or derived income or econcmic benefit with monetary value from a business (1) =

substantial part of which consists of buying from, setling or leasing to, or atherwise dealing with the business

of an employer whosa employees your fabor arganization represants or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or Isasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name. Nome.  ________ _______ ]
TradeName,ifany: ]
P.0. Box, Bidg, Room No. itany L __ . . ___]
Steet. o ) T l
City -

State

9. Business deals with:

T

! i @ Labor Qrganization
i__' b. Trust

[

. © Employer

Trade Name, ifany: e md

P.0. Box, Bldg., Roam No., it any

Street

11.a. Nature of such dealing.

none

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

none

12.b. Amount.

C. Recelved from any employer {other than an employar covered under parts A and B abova}
or from any 'abor relations consultant to an employer any payment of monay or ather thing of value.

13.a. Name and address of Employer ar Labor Relations Censultant
{including trade name, if any).

Name . noné....

Trade Name, if any: S

£.0. Box, Bldg., Room Mo, if any _

14.a. Nature of payment.

i none

Street ! |
Swe o TPCoterd

) 14.h. Amount of payment. S
13.b. Is the Business an Empleyer 77 ot Consultant Il__l ? . 0

Form LM-30 (2003)

Page 2ot 2




